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New (4th) Edition! 
Levine's Heart Disease 
This book is a clinical one. It states the basic prin- 
ciples of etiology, pathologic physiology, etc., then 
goes on to interpret these principles in terms of 
clinical diagnosis and treatment. It is moreover, 
highly readable. The revision for this New (4) 
Edition was unusually extensive. The section on 

electrocardiography is almost completely new. 
SAMUEL A. LEVINE, M.D., Clinical Professor of Medi 


B icine, 
Harvard Medical School. 600 paces, 6" 9”, with 261 illustrations 
and 699 electrocardiograms. $7.75. 

New (4th) Edition. 


W. B. SAUNDERS COMPANY . 


New! 
Duncan's Diabetes Mellitus 


This new book has two principle aims: to assemble 
in a convenient place all the modern knowledge which 
contributes to the understanding and treatment of 
diabetes ; and to present this information in concise 
and simplified fashion so that the physician may 
easily obtain a practical outline of therapy. The 
major part of the text is devoted to treatment. 


By GARFIELD G. DUNCAN, M.D., Clinical Professor of Medicine, 
efferson Medical College; Director of the Medical Divisions of the 

sylvania Hospital and the Benjamin Franklin Clinic, a — 
289 pages, illustrated. $5.75. ew. 


West Washington Square, Philadelphia 5 
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Bi-Pen—crystalline procaine penicillin G and buffered crystalline peni- 
cillin G potassium—is an outstanding preparation for day-in and day- 
out use in the treatment of many infectious diseases. Containing 400,- 
000 units per cc. when suspended in water, it provides 100,000 units of 
potassium penicillin G and 300,000 units of procaine penicillin G per 
dose. Note these desirable features: 

High Initial Levels. Rapid absorption of the soluble crystalline potas- 
sium penicillin leads to high initial plasma levels for prompt therapeutic 
effect. 


Prolonged Levels. Delayed absorption of the procaine penicillin depot 
gives demonstrable blood levels for 24 hours in most patients from a 
single 1 cc. injection daily. 2 cc. may be given at one time if required. 
Easy to Prepare. The addition of 4.2 cc. of Water for Injection to the 
contents of the 5 dose vial produces 5 cc. of prepared Bi-Pen which is 
free-flowing and is readily aspirated and injected through a 20-gauge 
needle. 

Supply. Bi-Pen is supplied in three package sizes for utmost flexibilit 
of use: (1) 5 dose vial; (2) single dose vials in individual boxes; (3 
single dose vials in boxes of 50. 
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“as 
the measure of a/good hemorrhoidal suppository.......... 


* 
ANU 


“WARNER 


Preferred and Prescribed by Physicians 
for more than half a Century. 


ANUSOL* HEMORRHOIDAL 
promptly and effectively relieve 

the pain and discomfort of the common 
anorectal disorders. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
do not contain narcotic or analgesic 
drugs which may mask more serious 

anorectal disorders. 


For best results one ANUSOL* 
in the morning and at bedtime and 


immediately following each evacuation. 
* 
AR U S$ O Eos SUPPOSITORIES, individually 
“WARNER foil wrapped, are available in boxes of 6, 12 and 48. 
WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
*T.M. Reg. U.S. Pat. Off. NEW YORK LOS ANGELES ST. LOUIS 
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WANT HIGHEST QUALITY X-RAY TUBES? 


you can put your confidence in 
GENERAL ELECTRIC 
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* 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Joumnyl 4.0.2. 


RESINAT protects the ulcer crater by inactivating 
gastric pepsin and adsorbing excess acidity, without 
producing acid rebound or systemic alkalinization. 


RESINAT is insoluble, chemically and physiologically 
inert. It does not remove chlorides, phosphates, vita- 
mins or minerals from the body. 


RESINAT, the original medical application of anion 
exchange resins in the treatment of peptic ulcer, is 
now available in plain tablet form. Correct dosage. 
Quicker disintegration. Faster action. 

How Supplied: Plain Tablets each 0.5 Gm. In bottles 
of 36, 100, and 1000. 


Also available in Capsules (0.25 Gm.), Sugar-coated 
Tablets (0.5 Gm.), Powder (1 Gm.). 


brand of polyamine-methylene 
resin for peptic ulcer 


Literature and samples on request S 


The National Drug Company 
Philadelphia 44, Pa. 


more than half a century of service to the medical profession 
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control 
of 
hay fever 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-7rimeton Maleate 
may supersede other 
compounds designed for the 
same purpose. 


Fr 
e AS 


Chlor-7rimeton Maleate is available 


in 4 mg. tablets. 


*T.M. 


\ 
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predictable 
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| 
maleate tablets 
(brand of chlorprophenpyridamine maleay ) 
—Schet (CORPORATION + BLOOMFIELD, N. J. ©) 
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a new product 


flexible, palatable, easy to prepare 


July, 1951 


conforming 
to the pattern 


of human milk... 


BREMIL—newest product of Borden research —a significant 
advance in infant nutrition. 


BREMIL is a completely modified milk in which nutritionally 
essential elements of cow’s milk have been adjusted 

in order to supply the nutritional requirements of infants 
deprived of human milk. 


In BREMIL the calcium-phosphorus ratio is adjusted to a 

guaranteed minimum of 1’ parts calcium to 1 part 

pa. Gardner, Butler, et al., state: “Relative to 
uman milk, cow’s milk has a low Ca:P ratio.. 

Nesbit states: “Tetany of the newborn is now tad 

as a definite entity...and often accompanied by an 

increased phosphorus and lowered blood calcium.” 


BREMIL is fortified with ascorbic acid as inadequate vitamin C 
often leads not only to scurvy but also to megaloblastic. 
anemia.* 


BREMIL has the fatty acid pattern of human milk. 

BREMIL has the amino acid pattern of human milk. 

BREMIL is easily digested as it forms a soft flocculent curd 
of small particle size comparable to human milk. 
BREMIL supplies the same carbohydrate as human milk. 


In BREMIL vitamins A and D, thiamine, riboflavin, niacin, and 
ascorbic acid have been standardized at or above the 
recommended daily allowances.‘ 


BREMIL is available in drugstores in 1 lb. cans. 


Complete information and a trial supply may be obtained 

upon request. 

1. Gardner, L. I.; MacLachlan, E. A.; Pick, W.; Terry, M. L., and 
Butler, A. M.: Pediatrics 5:228, 1950. 

2. Nesbit, H. T.: Texas State J. M. 38:551, 1943. 

3. May, C. D., et al.: Bull. Univ. Minnesota Hospitals 21:208, 1950. 


4. Recommended Daily Dietary Allowances, Rev. 1948, Food & 
Nutrition Board, National Research Council. 


Bremil 


Prescription Products Division 


The BORDEN Company 350 Madison Avenue, New York 17, N. Y. 


6 
90082 
BREMIL 
Human Milk 
[24 41% | DB 
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The more than two billion 

TAMPAX tampons purchased 

in the past twelve years 

(plus extensive clinical tests*) 
bespeak the inherent safety 
of these dainty intravaginal 
cotton guards. 

They do not cause vaginitis or 
erosion, and cannot block the flow. 
The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual hygiene 
—and are amazingly 
comfortable and convenient, 
and thoroughly adequate. 

*West. J. Surg., Obstet. & Gynec., 
51:150, 1943; J.A.M.A. 128:490, 
1945; Am. J. Obst. & Gynec., 

48 :510, 1944, etc. 


TAMPAX INCORPORATED 
PALMER, MASS. 


professional samples 


_ 


SERS 


\ 
AOA-7I 
the intormal, menstrual, guard of choice TAMPAX 
Your request will 
related literature and 
ACCEPTED FOR ABVERTISING BY THE JOURNAL 
OF THE AMERICAN WEDICAL ASSOCMTION 


ADVERTISERS Journal A.O.A. 
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Stretching their dollars is your job, too! 


In these days of high living costs, most young parents find that the 
expense of raising a baby is a more serious problem than ever. 
That’s why they are so grateful for advice that enables them to give 
their baby the best food and care at the lowest cost. As a physician, 
you want to help young parents with this problem. And you can 
do this so easily with Pet Evaporated Milk, which can save parents 
from $10 to $50 or more in the first year on the baby’s food alone. 


You can be confident, too, that there is no better form of milk 
than Pet Milk—sterilized in the sealed can— it’s protein heat- 
softened to practically the same ready digestibility of human milk 
—complete in all the essential food values of whole milk—recom- 
mended for bottle-fed babies by so many physicians everywhere 
in the United States. 


FAVORED FORM 
OF MILK FOR 
INFANT FORMULA 


PET MILK COMPANY, 1464-G Arcade Building, St.Louis 1, Missouri 
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Common Denominator: | 
| 
LKommon irearmment: 
PROTECTIVE ANTIPRURITIC OINTMENT. 
Th ial miscible base dries as « 
The special water-miscible base dries as a protective | 
film. No bandagi ired. Washes off easily. 
film. No bandaging required. Washes off easily. ; 
Calamine, 10%; glycerine, 5%; benzocaine, 1%; phenol, 0.5%; menthol, 0.25% 
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AN IMPORTANT FACTOR IN OLD AGE 


A RECENT study! of the health and nutri- 

tional status of 200 elderly patients and 
their dietary habits revealed their food intake to be 
deficient in iron, calcium, protein, and, particularly, 
B complex vitamins. In many instances the ieainde 
and premature weakness of the elderly are due to such 
deficiencies. 

Correction by increased intake of ordinarily eaten 
foods often proves difficult. The quantities that would 
have to be eaten frequently are more than the indi- 
vidual can consume comfortably. 


Ovaltine in milk—a tasty, readily accepted and easily 
digested food supplement—offers a simple solution 
to this problem. Its wealth of biologically adequate 
protein, quickly utilizable carbohydrate, and needed 
vitamins and minerals, serves well in the aim of bring- 
ing nutrient intake to optimal levels. 

e nutritional contribution of three servings of 
Ovaltine in milk (the recommended daily amount) is 
defined in the appended table. 


1. Bortz, E. L.: Management of Elderly Patients, Postgraduate 
Med. 3:186 (Mar.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
IRON 


VITAMIN A 
VITAMIN 
RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 
CALORIES 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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Reduces the Incidence 


of Side Actions 


When side actions have proved an obstacle to proper dosage adjustment, 

Veriloid-VPM usually makes possible continuation of therapy. Containing 

per tablet Veriloid, 2 mg., phenobarbital, 15 mg., and mannitol hexanitrate, 

10 mg., Veriloid-VPM is indicated in all forms of hypertension regardless of 

severity. Blood pressure is reduced by the specific hypotensive properties of 

Veriloid—a distinctive biologically assayed fraction of Veratrum viride, the 

vasorelaxing action of mannitol hexanitrate, and the sedative influence of 
Veratrum fraction is available phenobarbital. This combination raises the nausea threshold, thus allowing 


as usual in 1, 2, and 3 mg. 


ecered tablets. Veriloid has many patients who have been found intolerant to Veriloid to benefit from 


produced outstanding results ary 
in hypertension of all degrees, Veriloid-VPM. 


eee we — — The average dose of Veriloid-VPM is one to one and one-half tablets four 
reflexes =i deasienien tot mor- times daily, after meals and at bedtime. Detailed information available on 
aro. request. Veriloid-VPM is supplied in bottles of 100, 500, and 1,000 scored 


* Trade Mark of Riker Laboratories, Inc. tablets. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


ALL DEGREES OF HYPERTENSION 


P 
IN 
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YOU, Doctor, are the best judge, so 


BELIEVE 
YOURSELF! 


With so many claims made in cigarette advertising, 
most doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test? 


Take a Puitip Morris—and any other cigarette. Then, 


Light up either one. Take a puff —don’t 
e inhale — and s-l-o-w-l-y let the smoke 
come through your nose. 


Now do exactly the same thing with the 
e other cigarette. 


Notice that Morris 
is definitely less irritating, definitely milder. 


Then, Doctor..... BELIEVE IN YOURSELF! 


PHILIP 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


Journal A.O. 
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LACTOGEN 


When the supply of breast milk is inadequate or when lactation fails 


entirely, there is no better formula than Lactogen. Designed to 
resemble mother’s milk, it consists of whole cow’s milk modified 
with milk fat and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal dilution is 
one-third greater than that of mother’s milk — 2.0% instead of 1.5%. 


Complite Infarct Formula Qn. One Package 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate for the 
deficiency of this mineral in milk. 


Lactogen is simple to use. The prescribed amount is stirred into 
warm, previously boiled water. Either a single feeding can be 
prepared, or the entire day’s quantity can be made up and stored 
in the refrigerator until used. 


THE NESTLE COMPANY,INC. 


COLORADO SPRINGS, COLORADO 


NOTABLY HIGH IN 
PROTEIN CONTENT 


Lactogen contains a generous 
amount of protein . . . more 
than enough to satisfy every 
protein need of the rapidly 
growing infant. 


\ 
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For 
your 
patients 

on 

Diets... 


_ DIETETIC TUNA 


LESS THAN FAT 


No oil or salt are added in the packing of 
DIETETIC TUNA. In the processing, 
most of the oil has been removed, to make 
this an ideal basic food in reducing diets. 


Because both its fat and cholesterol contents are very low and it 
is an excellent source of protein, DIETETIC TUNA is valuable 
in the dietary treatment of such conditions as diseases of the liver, 
arteriosclerosis, and some other vascular diseases. 


Delicate in texture and delicious in flavor, DIETETIC TUNA is 
usually a welcome addition to special diets of a restricted nature. 


It is especially desirable as an adjunct to reducing and other 
special diets because there are so many different ways of serving it 
TYPICAL average compo- ... both Hot and Cold! 


sition of drained contents 


Protein 28.3% 


Fat 0.75% 
VAN CAMP LABORATORIES 
soten hate Division of Van Camp Sea Food Co., Inc. 
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MENOPAUSAL THERAPY 


TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 


ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 
motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
nervous system stimulant combined with effective proportions of seda- 
tive medication. In addition, vitamin E is employed in the formula for 

its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 14 gr., d-desoxyephedrine HC1., 2.5 mg., 
and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 
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@ Photograph of patient; X-Ray 
reveals a double lateral 

scoliosis with convexity toward 
the right at the lower dorsal 
and upper lumbar region. 


Some rotation of the vertebral 

bodies, particularly in the 

upper lumbar region, is shown by the 
Roentgen Ray. The vertebral bodies and 
_interspaces are of normal width. 


—&) A smooth back, allowing for reinforcement. 


G 


@ Same patient after application 

of Camp lumbosacral support. 

The orthopedic surgeon ordered 
reinforcement of the back of the support 
with aluminum upright (Hyb-lum) stays. 


Patient wore a Camp prenatal 
support with same type of 
reinforcement during her pregnancy 
that terminated a few weeks 
before this orthopedic fitting. 


Especial features of the lumbosacral side lacing ‘support illustrated are as follows: _ 
(a) Side lacing adjustments (two in number) the lower of which gives steadiness to the pelvis. 


_{c) Curving in and under the gluteal region relieves the tension of these muscles — 


on their attachments. 


S. H. CAMP and COMPANY 


e JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices at: 200 Madison Ave., New York; Merchandise Mart, Chicago; Windsor, Ont.; London, Eng, 
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*For a demonstration of bland taste and com- 
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234 East Colorado Street, Pasadena, Calif. 
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Shavelling Tablets 


Vitaminerals tablets are globe-trotters. You will find them 
in doctor’s offices in Chile, India, Hong Kong, Thailand and 
other remote places, as well as throughout Canada, Hawaii, 
and in every one of our forty-eight states. 

But, even before they leave our premises for such distant 
destinations, VM tablets make a preliminary journey. After 
tableting machines have given them form, they move on to the 
coating department where, in batches of 100,000, they are 
placed in large, round pans. As the various materials with 
which they are coated are slowly and carefully added, the pans 
revolve and by the time the tablets have taken on the twenty- 
seventh and final seal coating, they have made a sort of merry- 
go-round trip of thirty-four miles. 

It is during this preparatory jaunt that, by special scientific 
processes—our globe-trotting tablets acquire the outer-garment 
which seals in their precious micro-nutrient values and makes 
them worthy to carry the Vitaminerals label of quality to the 
four-quarters of the globe. 
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Summer is the time when psoriasis causes 
most menial anguish. Bathing suits and re- 
vealing dresses cannot be worn, because they 
expose the ugly skin patches of psoriasis. 
Men too are embarrassed and often avoid 


athletics. Summer is also a good time to 
treat the cutaneous lesions of psoriasis with 


RIASOL. Experience has shown that the 
actinic rays of the sun help the therapeutic 
action of KIASOL. RIASOL has been tested 
clinically under research conditions. Statis- 
tics show that RIASOL cleared or improved 
the ugly skin patches of psoriasis in 76% 
of cases. 


AFTER USING RIASOL 


“SEND FOR A CLINICAL PACKAGE 


BEFORE USING RIASOL 


ROVE RIASOL YOURSELF 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein. 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 
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COLCIN PAN-ENZYMES NORMIN 
Send for details on a sound reducing regime and plan. 
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In Chronic Urinary Infections 


Reg. US. Pat. OF. 


Improved Methenamine Urinary Antiseptic 


Nontoxic—up to 120 grains methenamine daily may be given without 
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antibacterial action Palatable 


Especially valuable for geriatric patients with urinary retention due 
to cystocele or prostatic enlargement, and for ambulatory patients 
with borderline or low-grade chronic infections. 
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Quick—The Physiology and 
Pathology of Hemostasis 


By ARMAND J. QUICK, Ph.D., M.D. 
Professor of Biochemistry, Marquette University School 
of Medicine, Milwaukee, Wisconsin 


New Book 


During the past several years, tremendous strides 
have been made in the study of the coagulation of 
the blood and in the broad subject of hemostasis. 
All of the many advances are presented in this suc- 
cinct work. The clinical phase of hemostasis is cov- 
ered in the first part of the book. Dr. Quick stresses 
the fact that this important physiological process is 
the result of both a vascular response and the coagu- 
lation reaction of the blood, and that this correlation 
is mediated through the platelets. Laboratory methods 
essential for the study of the bleeding diseases are 
dealt with in the second part of this book. Twenty- 
one carefully evaluated tests are described. 


New. 188 Pages. 18 Illus. and 21 Tables. $4.00 


Washington Square 
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Singer—Differential Diagnosis 
of Chest Diseases 


By JACOB JESSE SINGER, M.D., F.A.C.P., F.A.C.C.P. 


Medical Director of the Rose Lampert Graff Foundation, Beverly 
Hills; Consultant in Chest Diseases, Cedars of Lebanon Hospital, 
Los Angeles, California 


A Shkillfully Written Monograph 


The detailed, point-by point manner in which the 
subject is presented in this book makes you feel that 
Dr. Singer is right at your elbow, guiding and 
counselling you every step of the way! Each discus- 
sion is followed by a section suggesting a basis of 
differentiation between the abnormality considered 
and other abnormalities with which it might be con- 
fused. In each instance stress is placed on etiology 
and pathology. The result is an all-inclusive work 
on the early recognition and meaning of the physical 
signs and symptoms and the interpretation of 
roentgen films of those conditions commonly en- 
countered in routine chest examinations. 


344 Pages. 171 Illustrations. $7.50 


Philadelphia 6, Pa. 
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for nearly fifty years 
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Often produce good results through relaxation of the 
anal sphincter after dilation. Made of bakelite and 
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Greater than 60% improvement according to Finkel 
and Levine “Rectal Dilators in the Treatment of 
Jour. Lancet, Minneapolis, Dec., 1948 
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Sold on prescription only. Not advertised to the 
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START YOUR PRACTICE WITH 
___THE RIGHT OFFICE RECORDS 


® Complete in 
one volume 


® Designed by 
a physician 


® No bookkeeping 
training needed 


® Costs less than 
2c per day 


the DAILY LOG 


Solves ALL Your Bookkeeping 
Problems 


A complete financial record book for 
physicians—designed by a physician. 
Reduces billing mixups—helps _in- 
crease your income by catching all 
charges due—aids in keeping costs in 
line by giving you an itemized ac- 
count of all your expenses—gives you 
all records needed for income tax re- 
turn. Used by thousands of doctors 
for over 20 years—recommended by 
leading medical journals. 


Introductory Offer! 


As a special “get acquainted” offer 
to doctors just beginning practice, 
the Dr. Colwell DAILY LOG for 
1951 is offered at a reduced rate. 
You can use this proved system 
for the remainder of the year at 
considerable saving. After a fair 
trial, we believe you will reorder 
for the complete year of 1952. We 
will gladly send you details and 
descriptive booklet . . . without 
obligation, of course. Write . . . 


COLWELL PUBLISHING COMPANY 
265 University Ave., Champaign, Illinois 


WHY NOT BE SURE You’RE GETTING 
EXPLOSION-SAFE EQUIPMENT? 


830M E. FERRY STREET 


Write Today 
for New 


BUFFALO 11, N. Y. 
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of safety in the operating room! 
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CEREAL LACTIC IN LACTIC ACID MILK 


The use of lactic acid milk in infant feeding is steadily winning favor 
throughout the professions. Cereal Lactic (Improved Vitamin) not only aids 
in the formation of softer, easier-to-digest milk curd . . . it also proves highly 
efficient in destroying putrefactive proteolytic bacteria often found in the in- 
fant’s digestive tract. 


Because Cereal Lactic (Improved Vitamin) is advantageously high in lactic 
acid content . . . because it is capable of introducing increasing amounts of lactic 
acid into the digestive tract... you and your fellow physicians will find it 
invaluable in your infant practice. 


Physicians’ samples and complete information upon request. 


Cereal Lactic (Improved Vitamin) 
combats gastro-intestinal disorders not 
having hyperacidity and flatulence as 


IMPROVED VITAMIN symptoms. It supplies vitamins, lactic 
ANTACID & ADSORBENT acid organisms, and EIGHT essential 


enzymes. 


Sy. Cereal Lactic (Antacid and Adsorbent) 


relieves gastro-intestinal cases where 
hyperacidity and flatulence are symp- 
toms. 


Cereal Lactic, in both forms, has been 
tested and approved in actual profes- 
sional practice. Cereal Lactic has been 
prescribed over 10,000,000 times by 
your fellow professional men! 


CEREAL LACTIC CO. 
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Is something missing 
from your 
pediatric picture? 


Why Alhydrox Adsorbed Dip-Pert-Tet” fits your pediatric picture 


POTENT —Alhydrox increases the antigen- your own practice. You will see that unde- 
icity of Dip-Pert-Tet. It helps build maximum, sirable reactions are reduced to a minimum 
durable immunity simultaneously against with purified Dip-Pert-Tet Alhydrox. 
Diphtheria, Pertussis, Tetanus. Each basic 
immunization course contains the high 
pertussis count of 45,000 million Phase 1 H. 
pertussis organisms. In actual use as well as 
reported clinical studies' it has been shown 
that Dip-Pert-Tet Alhydrox produces uni- 
formly superior levels of serum antitoxins. 


Put Dip-Pert-Tet Alhydrox in your pedi- 
atric picture. You can depend on it for simul- 
taneous immunization against Diphtheria, Per- 
tussis, Tetanus. Cutter Laboratories, Berkeley, 
California—Producers of famous purified 
Dip-Pert-Tet Plain, a product of choice for 
immunizing older children and adults. 
PURIFIED —Dip-Pert-Tet Alhydrox reduces * Dip-Pert-Tet Alhydrox 


— Purified Diphtheria and Tetanus Toxoids and Pertussis Vaccine 
reaction frequency. Try it— compare it in combined, Aluminum Hydroxide adsorbed. 


Insist on CUTTER Die-Peer-Ter ALHYDROX 


A FIRST NAME IN COMBINED TOXOIDS 


' References on request Cutter Laboratories, Berkeley, California. 
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An Osteopathic Approach to the Low-Back Problem* 


ROBERT S. ROSCOE, A.B., D.O. 
Cleveland 


All problems are solyed sometime. Some problems 
are said to be easy because their solution is immediate. 
Other problems are considered difficult because their 
solution requires time and effort. 


The low-back presented by its possessor to the 
osteopathic physician for attention is always a prob- 
lem—its presence in the physician’s office indicates that. 
Solution of the problem may be immediate or it may 
require time—a relative matter. In this manner the 
ease or difficulty of the problem is denoted. Further- 
more, every low-back problem is capable of solution 
by someone at some time. 


The easy low-back problem is that one which 
presents no difficulty in effecting an immediate (or 
relatively immediate)  solution— namely, patient 
relief and restoration of normal function. With at- 
tempts to prevent recurrence, difficulties often arise ; 
hence this phase will be discussed with the difficult 
low-back problem. 


The difficult low-back problem is too often a 
problem of keeping the patient a patient long enough 
to effect a result. This most important subject, al- 
though most pertinent to my subject, really belongs 
in the field of the art of practice which will not be 
included in this paper. 


In this paper I propose to urge the recognition 
of each low-back problem as solvable, always in rela- 
tion to the element of time. Further, I urge recog- 
nition that with the methods available to him, the 
osteopathic physician can insure solution. 


An osteopathic approach is the method by which 
these problems can be solved, not my osteopathic 
approach but the approach which Andrew Taylor Still 
presented to all osteopathic physicians. Except for 
certain specific developments between 400 B.C. and 
1880 A.D. and/or 1948 A.D., I believe it also to be 
the approach envisioned by Hippocrates and, for that 
matter, by all the men of vision who have contributed 
to the healing arts. 


A. T. Still’s approach was that of considering 
the body as a whole and was expressed by him in 
this way, “To comprehend this engine of life or man 
which is so constructed with all conveniences for 


*Presented before the Osteopathic Society of the City of New York. 


April 21, 1948. This paper, for which Roscoe received the 1948 
Annual Award of the Society, is published by permission. 
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which it was made, it is necessary to constantly keep 
the plan and specification before the mind, and in 
the mind, to such a degree that there is not lack of 
knowledge of the bearings and uses of all parts.”* 


Many worth-while articles have been written and 
published on the low-back problem. A review of THE 
JoURNAL OF THE AMERICAN OsTEOPATHIC Assocta- 
TION has demonstrated a wealth of material. Old-school 
writers have flooded and are flooding their voluminous 
literature with contributions, the majority of them 
excellent (especiaily from the standpoint of painstak- 
ing compilation) on this subject. 

My approach to patients may be stated in one 
sentence which is original—not with me, but with all 
osteopathic physicians: Think of what he (your pa- 
tient) might have been; then look at him as he is 
today. Another thought which comes to mind was 
written by Emerson:* “Don’t say things. What you 
are stands over you the while, and thunders so that 
I cannot hear what you say to the contrary.” I believe 
this to be of value in the patient-doctor relationship. 


A history should be written of patients presenting 
a low-back problem and the patient should be allowed 
an opportunity to tell what is wrong or what he thinks 
is wrong. A structural examination should be made 
so that the tone of the skin, muscles and ligaments, 
and the articular relationships of the spine, cranium, 
and extremities may reveal the evidence they bear 
as to the organism’s past and present status. Examina- 
tion of the pelvis should be carried out in both male 
and female patients. Roentgen study of the low-back 
and/or full spine in standard projections as a mini- 
mum should be routinely made to evaluate organic 
disease, anomalies, and postural imbalance. These 
three procedures constitute the minimum with which 
the average osteopathic physician should attempt to 
solve the low-back problems confronting him daily. 
With this minimum the majority are solved or appar- 
ently solved. 

Now let us go into more detail concerning the 
examination of patients in accordance with the prin- 
ciples outlined above. In this way there may be 
suggested something of value in the handling of a 
difficult problem. 


The patient’s history should always be taken by 
the physician. Too many essential diagnostic aids are 
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overlooked or missed if this duty is delegated to a 
nurse or secretary in order that the physician can 
see more patients in a shorter time. Many avenues 
of questioning that might be travelled may be passed 
by because of an understandable lack of knowledge 
on the part of otherwise well-trained assistants. I do, 
however, urge that each patient be seen by the nurse 
alone (as when temperature, pulse, and blood pressure 
are being taken) for the nurse who has been trained 
can often elicit different and valuable information 
which, if routinely noted on the record along with 
the physician’s findings, is of value. For the sake 
of completeness in this day of insurance, state, and 
government forms, extensive investigation and thor- 
ough recording should be made of the details of onset 
of the immediate low-back problem as well as of all 
possible exciting and contributing factors of which 
the patient is aware. It has been urged that each case 
record be taken as if for a presentation in a court 
of law. 

The physical examination, including structural 
evaluation, is an individual matter. I suggest utiliza- 
tion of the thoughts presented by various writers in 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC Asso- 
CIATION. Considerations should be given the cranio- 
sacral mechanisms; the pedal arches; the cuboid, 
tibiofibular and femorotibial articulations and_ their 
posture-inducing changes; Chapman’s reflexes; dy- 
namic postural analysis; and the “pet theories” of the 
examining physician and those of his colleagues. 
In short, an evaluation should be made of the body 
as a whole, not just of the low-back area. In this 
paper there will be no discussion of surveys of the 
neurological, gastrointestinal, and genitourinary sys- 
tems. The possibility of their involvement in the low- 
back problem is well known and it is assumed that 
absence of involvement will be determined by appro- 
priate examinations. 

Roentgen study is necessary for proper manage- 
ment of the low-back problem. Kraus* has shown 
that 80 per cent of 500 individuals seen by him with 
low-back pain as a presenting symptom demonstrated 
degenerative arthritis. The second most common find- 
ing was postural defects as a class (5.4 per cent); 
the third was spondylolisthesis (2.8 per cent); and 
the fourth was probable herniation (2.6 per cent). 
Congenital anomalies, discussed by Kraus‘ in a previ- 
ous paper, made up only 1 per cent of the total find- 
ings. I agree with Kraus that the majority of patients 
with low-back problems demonstrate arthritis which 
I have always characterized as clinical or subclinical 
in degree. It is, therefore, a very frequent contribut- 
ing, if not primary, factor in the production of the 
low-back problem. 

Rarely does one etiological factor exist. More 
usually it is possible to list several agents any one 
or all of which may produce the subjective and ob- 
jective symptomatology. Any contributing factor, like 
the straw which broke the camel’s back, may “break” 
the human organism when the number and weight of 
factors become sufficient to overcome the body’s 
homeostatic mechanisms. Our task should therefore 
be an attempt to retard the development of abnormal 
processes already begun, halt their progress, and then 
lead the organism back down the path to the normal 
from whence it deviated. 


It is my hope that each one of you shares my 
belief that osteopathic manipulative therapy offers to 
the human body the most rapid way of returning the 
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osseous articular relationships to the norm for that 
organism. Soft tissue manipulation speeds develop- 
ment of normotonic muscular structures and ligament- 
ous balance. 


The actual technics of osteopathic manipulative 
procedures cannot be learned from another person ; 
they constitute an art. Principles of that art may be 
passed from one to another by means of the written 
or the spoken word. As music is the expression of 
one man’s inspiration and as painting is the expres- 
sion of another, so osteopathic manipulative correction 
of maladjustment of body structures is the osteopathic 
physician’s expression of his thinking—the result of 
his visualization of the ideal condition of living tissues. 
Actual manipulation cannot be a science; the scienc« 
is demonstrated in the attempt to explain the results 


‘obtained. 


Therefore, I have no new manipulative technic 
or technics to offer which are “guaranteed” to fix the 
low-back that has resisted all your previous efforts 
to return it to normal. I do, however, offer the follow- 
ing suggestions which may serve the same function. 
Every doctor already has that technic in his arma- 
mentarium. If it has not produced the desired result, 
it just has not been utilized to the best of the doctor’s 
ability. With a few changes it is certain to result in 
benefits to the patient. 


Allen,> writing on “Re-education in Technic,” 
stated, 

1. We are constantly concerned with the end 
to be gained to the almost total exclusion of any 
consideration of the means whereby that end is to be 
attained. 


2. We have followed a process of intuitive imita- 
tion both as we began to learn technic and as we have 
attempted to add new methods. 


3. We have followed a trial and error method 
rather than that of reason. These then, are errors to 
be avoided. 

As positive suggestions I offer the following: 
Use the hands as though they were attached to the 
feet, the structures in between serving as connectors 
or levers. The boxer starts his blow from his feet; 
the fencer his thrust; the right-handed golfer begins 
his swing by changing his weight from his left to 
his right foot. All athletic activities are dependent 
upon body balance and so is successful manipulative 
therapy, and body balance of the physician is more 
important than that of the patient. 

Muscular and ligamentous tensions aid in the 
maintenance of osseous articular lesions. I suggest 
thorough release of these tensions before and/or fol- 
lowing actual articular normalization. I am aware 
that some physicians obtain results without this hard 
(on the physician) work, and I have on occasion been 
able to obtain immediate results without expending the 
effort necessary to release tension. However, lasting 
results are not as frequently seen and secondary or 
reflex mechanisms are not as successfully halted as 
when what is called soft tissue manipulation is a part 
of corrective efforts. 

The importance of preparatory relaxation of tis- 
sue was strikingly emphasized by Magoun® in his 
delineation of D. L. Clark’s philosophy of osteopathy. 
Clark recognized four types of osteopathic or Still 
lesions : 

1. Those occurring in active toxemia producing 
inflammation 


Volume 50 
Number 11 


2. Primary acute lesions of recent origin 

3. Secondary or reflex lesions from _ visceral 
pathological conditions 

4. Simple traumatic or postural-strain types. 
This last covers a great field in which osteopathic 
manipulative therapy is of prime importance. In 
Clark’s experience with this type of lesion, preparatory 
relaxation was mandatory. 

Burns® brought to attention interesting facts con- 
cerning the time of administering manipulative ther- 
apy. Frequently better results are obtained when, for 
immediate effects, acute cases are treated in the morn- 
ing. This is true because of: 

1. Lower neuron threshold 

2. Lower blood pressure 

3. Lower blood count and hemoglobin. 

Chronic cases are better treated in the afternoon to 
prevent production of less desirable reflexes. 

Lesions produced in the morning are associated 
with more pronounced reflexes and more marked im- 
mediate effects. Lesions produced in the afternoon 
(especially the late afternoon) are associated with less 
marked reflexes and much less marked immediate 
results. 

I have mentioned the diagnostic use of cranio- 
sacral mechanisms and Chapman’s reflexes. At this 
point I make the recommendation that they be used 
in therapeutic endeavors. Awaiting full understanding 
of these still debatable subjects helps no one, and it 
is my belief that incorporation of these principles in 
manipulative technics will contribute to man’s mental 
and physical progress. 

Athletics play a large part in the production of 
the low-back problem. Discussion of acute or repeti- 
tive traumatic low-back problems may be included 
either under the subject of the management of athletic 
injuries or under that of the management of the low- 
back problem. I urge recognition of some of the more 
basic factors in regard to athletic injuries. Although 
I was once active in competitive athletics, I am 
strongly opposed to athletic practices commonly fol- 
lowed today. There are several reasons for this un- 
popular assertion. Applicable to the subject under 
discussion is the following: 


A. Body contact and its resultant stresses and 
strains upon bones, ligaments, and muscles: 

1. Although the hips are used and abused so 
much in football, basketball, and baseball blocking, the 
acetabulum does not fully ossify until between the 
twentieth and twenty-fifth years. (This is the period 
from the junior college year to 3 years after college 
graduation.) The greater and lesser trochanters do 
not join the body of the femur until about the age 
of 18, the average age of college freshmen. The 
condyles do not join the lower extremity of the femur 
until the twentieth year (college junior year). 


2. With the exception of the first, second, and 
seventh cervical and the lumbar vertebrae, the five 
secondary centers of ossification of the spinal verte- 
brae appear at the sixteenth year (one for the tip 
of each transverse process, one for the extremity of 
the spinous process, and one for the upper and lower 
surface of the vertebral body). These centers fuse 
with the rest of the bone about the age of 25 (3 years 
later than the average age at college graduation!) 
Until ossification these structures are joined by 
cartilage. 
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3. The sacral vertebrae are joined to one an- 
other by cartilage until the eighteenth (college fresh- 
man) year with union beginning at the bottom and 
extending upwards to the first sacral segment (a part 
of the important lumbosacral junction) until the 
period from the twenty-fifth to the thirtieth year when 
all are united . (The small print in Gray’s “Anatomy’”* 
following each bone’s description is recommended for 
study of that bone’s ossification. ) 

4. Ligamentous tears from body contact gen- 
erally result in the formation of scar tissue, non- 
elastic in type, with lasting changes of joint motion 
which may result in permanently altered body me- 
chanics. Increased range of motion beyond the nor- 
mal, due to ligamentous stretching, may have a like 
effect. Osteopathic physicians who have cared for 


acrobatic and eccentric dancers have seen the results 
damage occurring during childhood 


of structural 
training. 

5. Muscle injury due to body contact results in 
fibrous tissue formation and altered body mechanics 
by way of an inequality in muscular tensions and 
hence in articular motion. 

B. Tissue strain due to the pounding the run- 
ning body receives on the hard ground or floors: This 
includes chronic trauma to the epiphyses, developing 
bone, muscles, and ligaments. Girls and women suffer 
sudden strains on the uterine suspensory ligaments 
while jumping, running, and particularly while play- 
ing basketball. Pathologic reflexes from the pelvis 
to the low-back region are possible. (Can female 
participation in athletics be a possible factor in the 
seemingly increased need for surgical uterine suspen- 
sions, fixations, and removals?) 

Confining this paper to the low-back problem 
necessitates omission of a discussion of the strain 
thrown upon the heart by physical competition and 
of cranial injuries resulting from body contact. The 
damage from these strains and injuries can be in- 
calculable. 

Man’s desire to beat the other fellow rather than 
to help him is stimulated by many a father seeking 
a vicarious athletic career through his son. In this 
and other ways injuries occur, too many of which 
unfortunately do not show up until later life when 
it is difficult to attribute them specifically to their 
original cause. 


McDonagh® concludes that “health and disease 
in man, animals, and plants are traceable back to the 
presence or absence of health in the soil.” This is 
compatible with my concept of the low-back problem. 


I believe that walking on concrete, clay, and 
hard-wood floors or, for that matter, sitting on the 
bouncing seat of an automobile, subway, or train 
was not meant to be man’s lot. Yet that is the way 
the most of us “live.” The police horses in my home 
town are shod with rubber and sponge rubber pads 
to enable them to keep walking for an average of 
7 or 8 years on the- same streets that we walk upon. 
Cannot this mechanical trauma to our tarsal struc- 
tures, knees, sacroiliac joints, and vertebral processes 
be instrumental in the production of arthritis, as well 
as in the development of low-back problems? 


The absence of topsoil has resulted in hard ground 
surfaces, mud, and accumulations of surface water, 
necessitating sidewalks and hard leather coverings 
for the feet instead of normal walking with bare or 
lightly covered feet on a yielding surface. The best 
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foot exercise and one of the best low-back exercises 
is walking barefooted in soft sand. 


It is my belief that the absence of “healthy soil” 
has played a large role in the production of arthritis. 
This may be operative both through the mechanical 
trauma irritating and causing local inflammation in 
joints and the absence of proper food elements in the 
soil. Inability to secure normal nutrition, particularly 
minerals, regardless of the types of foods selected 
for the daily diet is a result of the absence of “healthy 
soil.” 

I cannot resist attempting to help future mothers 
as well as other women of today by urging proper 
footwear. Every effort should be made to help them 
resist high heels and no heels, as exemplified in their 
extremes by “spikes” and “ballerinas”’; and the popu- 
lar heelless, toeless, and almost soleless shoes. Con- 
sider the low-back strains induced daily by these 
vanity-spawned destroyers of our women’s health, 
even of men’s. The “aching-back” wife and mother 
with her nervous irritability and decreased desire to 
do housework, including cooking, and her resultant 
change in temperament can affect growing children 
as well as men. The far-reaching damage of improper 
footwear is too infrequently realized. 

Postural stress may be initiated by lower ex- 
tremity deficiencies. More frequently, I believe, struc- 
tural tensions are the result of a “lazy” posture. Some 
anthropologists contend that the fault is in man’s 
upright posture. I accept the effect of gravity on 
men and the induction of dynamic body mechanics 
which it necessitates. Beckwith’® has estimated that 
good posture is found in only 20 to 25 per cent of 
the population, that bad posture is found in less than 
one-fourth of the population, and that the remaining 
group, more than one-half of the ambulatory popula- 
tion, goes about ‘ts daily tasks with a rate of efficiency 
definitely below par although without flagrant violation 
of the principles of good body mechanics. From the 
standpoint of health, 75 to 80 per cent of our popula- 
tion have undesirable posture. 


Improper posture results in fatigue and, when 
the low-back is involved, low-back symptomatology. 
It has been stated that the major constitutional factor 
in the production of chronic arthritis is fatigue. Fa- 
tigue will result from normal use of an area in which 
an osteopathic lesion exists, and fatigue is one of 
the greatest abuses we can place upon any body struc- 
ture. Bogomolets" stated among the first principles 
in the prolongation of life that “Rest from work must 
precede fatigue.” 


Heel lifts and wedges, supportive and/or correc- 
tive braces, active and passive exercises, manipulative 
or closed surgical and open surgical procedures are 
often of value in postural disturbances. However, none 
of these measures equals in lasting results the nor- 
malization of body mechanics by patient-induced 
posture correction; the change from bad posture to 
good posture is accompanied by a change from indif- 
ference to awareness. 

Some forms of rest may need to be changed, 
some work habits may of necessity have to be altered, 
some forms of play in vogue may have to be eliminated 
in order to eradicate body strain. Many forms of 
recreation are dependent upon repeating the same body 
movements over and over. The man or woman who 
is only too willing to blame his or her low-back diffi- 
culties on occupational strains is often reluctant to 
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recognize the damage done by a “grooved” golf or 
bowling swing. 

Work requiring repetition of similar body mo- 
tions throughout the work day and carried out month 
after month may result in muscular fibrosis and arth- 
ritis. I believe it does. The ground is thus prepared 
for the development of a low-back problem. In respect 
to work habits I feel obliged to comment on the 
posture of the osteopathic physician. We who are 
daily commenting on posture should be examples o: 
the correct posture. We should not demonstrate an 
abdominal protuberance as our acquiescence to gravit\ 
with the secondary pedal eversion and lumbar lordosi 
it necessitates. We should walk, stand, sit, and li 
correctly. And we should remember that posture re- 
flects mental attitudes. Krout,’* writing in the Amer’ 
can Journal of Psychiatry in 1931, said that postur: 
was the end result of the individual’s struggle wit! 
repressed emotions—that is—his conflict with society. 
We all utilize patient posture in diagnosis. Ou 
posture too is often noted by our patients and indiffe: 
ent posture may be interpreted to reflect mental indif 
ference to the problem at hand. 


I believe psychologic factors are one of the basic 
causes, if not the basic cause, of what are usuall) 
regarded as orthopedic problems. The pathology o° 
disease is that of the organism as a whole and no’ 
merely of cells and tissues. The site of the somatic or 
physical manifestation “is determined by an uncon- 
scious ‘organ inferiority.’ This I believe to be tru 
because thought, if only cell intelligence, must pre- 
cede action. I have mentioned elsewhere™ that thought 
of an action causes actual muscle fiber contraction in 
muscles producing that action, whether the individual 
is aware of it or not. The content of the subconscious 
mind is believed to govern emotions, which, when 
exhibited outwardly, are known as character or 
personality, and in turn may and do produce sublimi- 
nal muscular contraction. It is in this way that man’s 
“vegetative” growth may express itself. 


Speeding up the time scale by visualization of 
the patients’ life histories in a few minutes of time 
would enable more complete evaluation of their vege- 
tative growth and prove enlightening in respect to the 
“chronic” disabilities so often encountered. It would 
also demonstrate the actual factors behind and beyond 
the apparently accidental acute onset of structural 
problems.** 


Muscular tension, both skeletal and visceral, re- 
flects the state of the emotions. Anxiety is especially 
responsible for muscular and structural hypertonicity. 
Variations in bone density may result from altered 
nutrition as a_ result of disturbed circulation. We are 
aware of the effect of the emotions on circulation to 
the skin and viscera; why cannot the bony structures 
also be involved? I believe they can be. 


An active charter member of the Cleveland Alco- 
holics Anonymous told me that men make much better 
members than women. It has been their experience 
that women never “break down” and “tell the whole 
story,” always keeping “it” to themselves. Can this 
not be a partial explanation for the marked degree 
of “tension” found in women patients and for the 
predominance of women patients in so many practices: 


Earlier in this paper I suggested that a part of the 
management of the low-back problem was establishing 
the proper patient-physician relationship. To empha- 
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size that statement I quote from an article written by 
LeVay 
A yaluable part of dealing with orthopaedic patients, par- 
ticularly in long-term cases, is the winning of their affection 
and respect. The patient identifies himself with the surgeon, 
wants to please him by getting well, in other words [as 
Socrates said] “give him his soul to be cured.” Psycho- 
vdysts are familiar with this as a positive transference 
ich inevitably alternates in their work with a negative 
sference of hatred and delay in recovery. Though these 
es are unconscious and uncontrollable they may be set 
by the most trivial errors in handling, and it is worth 
le for the orthopaedist to aim at achieving a strong 
tive transference at the outset of treatment and maintain- 
it as long as possible. He should also scrutinise his own 
actions to troublesome and irritating patients, for to respond 
the same vein is to encourage the growth of neurosis. 
Recognition of these factors makes the physician 
responsible for their utilization in his practice. He 
must, however, carry this one step further. The patient 
must be made “self-sustaining” in order to reach an 
optimum state of health? 


Some pertinent remarks on this subject were made 
by Ligon: 

It is probable that few people realize how bad a job we 
are doing with personality development. Most of us plod 
through life just getting by. We are not sent to mental 
hospitals. We do not come into conflict with the law. We 
earn a living, and do not end up in the poorhouse. This we 
call a successful life. No wonder men have hoped for a 
heaven in the hereafter. They have done a pretty poor job 
of making this life very much like one. Probably not one-tenth 
of one per cent of the people, amd that includes us, attain 
even an approximation of their highest capacity for achieve- 
ment and happiness. 

As osteopathic physicians our responsibility is, 
according to Still, to conform to and work by the 
laws and specifications of nature. It was his belief 
that if this dictum were followed, osteopathic physi- 
cians would achieve the results required.*® 

A comprehensive diagnostic regime insuring a 
dynamic patient evaluation must precede therapeutic 
endeavors. These in turn must include the many facets 
of the patient’s life and the less dramatic but essential 
process of self-searching by the physician himself. 
If we desire to solve the difficult low-back problem, 
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we must so stimulate patients by word and deed that 
they too will choose and strive toward a purpose which 
will: 

1. Make them sensitive to the needs of those 
about them 

2. Make them always anxious to give every man 
his highest chance for happiness and achievement, by 
overcoming the forces which would destroy it 


3. Make them eager to solve the conflicts which 
arise within men and between them. 


Albert Schweitzer, a doctor of philosophy, of 
theology, of music, and of medicine, who has been 
living since 1913 as physician and surgeon to the 
natives in Africa and whom Life™ on October 6, 1947, 
called the “greatest man in the world,” deserves atten- 
tion if only on the basis of his accomplishments and 
his sacrifices. He has written :** 

Today there is an absence of thinking which is character- 
ized by a contempt for life. We waged war for questions 
which, through reason, might have been solved. No one won. 
The war killed millions of men, brought suffering to millions 
of men, and brought suffering and death to millions of inno- 
cent animals. Why? Because we did not possess the highest 
rationality of reverence for life. And because we do not yet 
possess this, every people is afraid of every other, and each 
causes fear to the others. We are mentally afflicted one for 
another because we are lacking in rationality. There is no 
other remedy than reverence for life, and at that we must 
arrive. 

Thinking has not given us that, but thinking is preparing 
it—in natural science, which allows us to know the inner 
nature of being; and in ethics, which is developing in a direc- 
tion by which it reaches its conclusion in reverence for life. 
Reverence for life dwells within our thought. We have only 
to go deep enough through absence of thought until we come 
to this profound ethic which is already a religion. 


We wander in darkness now, but one with another we 
all have the conviction that we are advancing to the light: 
that again a time will come when religion and ethical thinking 
will unite. This we believe, and hope and work for, maintain- 
ing the belief that if we make ethical ideals active in our 
lives, then the time will come when all peoples will do the 
same. Let us look out toward the light and comfort ourselves 
in reflecting on what thinking is preparing for us. 
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. . . The coordinated physiological processes which main- 
tain most of the steady states in the organism are so complex 
and so peculiar to living beings—involving, as they may, the 
brain and nerves, the heart, lungs, kidneys and spleen, all 
working cooperatively—that I have suggested a special desig- 


nation for these states, homeostasis. The word does not imply 
something set and immobile, a stagnation. It means a condi- 
tion—a condition which may vary, but which is relatively 
constant.—W. B. Cannon, in “The Wisdom of the Body,” Rev. 
Ed. W. W. Norton & Co., New York, 1939, p. 24. 
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At the outset let it be remembered that during 
the course of a year the roentgenologist can expect 
to find dependable x-ray evidence of gastrointestinal 
disease in only about 25 to 30 per cent of the patients 
sent to him for diagnosis because of digestive com- 
plaints... Therefore in examining the most difficult 
portion of the gastrointestinal tract, the small intestine, 
close attention must be paid to detail and the clinical 
data must be analyzed carefully. 


Bockus* quotes Roux’s definition for diarrhea as 
being “the too rapid evacuation of too fluid stools.” 
In my subsequent remarks, I will consider only chronic 
diarrhea (intractable, intermittent, or recurrent) that 
is presumably due to small bowel lesions. Acute diar- 
rheas, usually of only several days duration, are not 
included because such cases rarely are, and probably 
never should be, submitted to roentgen examination.® 
These cases are apparently of so-called “food poison- 
ing” origin. In cases of diarrhea the colon, especially 
the distal two-thirds, must be found to be essentially 
negative by means of the barium enema and procto- 
sigmoidoscopy before there can be serious considera- 
tion of small intestine lesions as a cause. 

Small bowel lesions producing diarrhea at some 
time or other during their course may be listed as 
follows : 

1. Chronic inflammatory disease 

a. Nonspecific granuloma or enteritis 

b. Postirradiation ileitis 

c. Tuberculous enteritis 

2. Deficiency diseases 

3. Neoplastic diseases 

a. Lymphosarcoma (infiltrating type) 

b. Carcinoid. 

This presentation will be confined to the above diseases. 
TECHNIC OF EXAMINATION 

Disease of the distal ileum may frequently be dis- 
closed during the course of fluoroscopic and radio- 
graphic examination of the colon. This retrograde 
filling of the lowermost portion of the ileum can be 
accomplished in most cases if the examiner will make 
a special effort to do so.* However, when the possi- 
bility of disease of the small intestine is considered 
the administration of a barium suspension by mouth 
is most important in order to study the entire extent 
of the small bowel. Golden® was one of the first to 
realize this, performing his initial small bowel study 
in 1928. 

Although small bowel disturbances are frequently 
disclosed during routine gastrointestinal studies, more 
specific study is usually required. At the present 
time there is no real standard method of examination. 
In my work at the Los Angeles County Osteopathic 
Hospital during the past 4 years I have tried various 
routines with only moderate success, resulting for the 
most part no doubt from inexperience. No matter 
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what method is used, however, the important thin 
is for the examiner to select the method which lhe 
likes best and make that his standard technic so th: 
the interpretation of results may be improved by ex- 
perience. For screening out those patients who nel 
more intensive survey, I find the method proposed |\v 
Hodges, Rundles, and Hanelin’ to be quite practic: | 
more so than the time-consuming methods which ent: i! 
frequent fluoroscopy and films.*° In this method tie 
barium suspension is given on a fasting stomach tle 
first thing in the morning. Fluoroscopic examination 
is made of the esophagus and stomach and of the pa-- 
sage of the meal into the jejunum. Single full abdomen 
films, with or without use of the Bucky diaphragm, are 
exposed immediately after completion of the fluoro- 
scopic examination and at intervals of 1, 2%, and 5 
hours. If detailed study is then deemed advisable, the 
rapid method proposed by Weintraub and William~’ 
seems to be practical. These men utilize an ice-cold 
normal saline stimulus to enhance peristalsis following 
the initial examination of the esophagus, stomach, and 
duodenum. Multiple full abdominal films are exposed 
at regular intervals and fluoroscopy is utilized as 
indicated. 


The medium used in investigation of the small 
intestine is a suspension of 4 ounces of plain barium 
and 4 ounces of distilled water or isotonic normal 
saline at room temperature. The reason for distilled 
water is to eliminate possible allergic disturbance of 
the small bowel by such substances as flavoring mate- 
rials,” or chlorine. The preferable liquid vehicle, 
however, is isotonic normal saline because it is more 
physiologic and does not cause the stomach and duo- 
denum to do any additional work. The barium-saline 
suspension produces less distortion of the mucosal 
pattern and more adequate filling of the small intestine.’ 


NORMAL SMALL INTESTINE 

A detailed review of the normal small intestine 
cannot be made here, but some of the important points 
will be mentioned. Normal roentgen anatomy is, for 
the most part, dependent on mucosal pattern, muscular 
tone, physiologic motion, or a combination of these 
three factors.* The barium shadow is usually continu- 
ous and not scattered and divided. The caliber of the 
lumen of the jejunum varies from 2 cm. to 3 cm. 
in width while that of the ileum varies from 1.5 cm. 
to 2.5 cm. in width. The folds of Kerkring (valvulac 
conniventes, plicae circulares) are largest in the duo- 
denum and jejunum, become smaller and less frequent 
in the lower jejunum, and are quite low and li: 
farther apart in the ileum. Thus, in the distal duo- 
denum and upper jejunum the mucosal pattern look- 
something like the snow-covered branches of an ever 
green tree. A little lower in the jejunum and in th: 
upper ileum a fine flaky appearance has been referre:! 
to as “plastering” of the barium.® Farther along i» 
the ileum the pattern may be either continuous 0° 
segmented without a visible contour pattern. In other 
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instances it may resemble a “stack of coins.’’* Longi- 

tudinal folds may sometimes be seen in the terminal 

ileum. The peristaltic contractions, which seldom ex- 

ceed 1 cm. in width, are sharply demarcated and are 
romptly followed by relaxation to the normal lumen 
‘dth. The wall of the normal small bowel is freely 
,ovable and nontender, being so soft and pliable 
‘tit cannot be palpated.‘ 


Of course all radiologists with any experience 
- aware of the frequent variations in all forms of 
.strointestinal radiography. However, in most cases 
- can expect the normal stomach to be empty in 2% 
ours with the head of the barium column advanced 
il into the ileum. One can_also expect, as a rule, 
vanced filling of the right colon with the tail of the 
umn in the terminal ileum thus producing a film 
itern at 5 hours in which all of the barium taken 
» mouth will be below the level of the umbilicus and 
the right of the midline. 


NONSPECIFIC GRANULOMA : 


The term “nonspecific granuloma” includes re- 
gional enteritis, chronic norspecific regional enteritis,’® 
regional ileitis,’ cicatrizing enteritis, and chronic ulcer- 
ative and nonulcerative enteritis. The etiology of this 
disease, which may involve the wall of any portion of 
the small or large intestine, is unknown. The most fre- 
quent site is the lower ileum while involvement of the 
cecum is rare. Mesenteric lymphadenitis is commonly 
associated with this disease.‘ 

In the early stages of the disease the lumen may 
not be narrowed, shortening of the involved segment 
may not be obvious, and, therefore, the roentgen diag- 
nosis is based on evidence of minor changes in the 
mucosal pattern including a polypoid appearance, ten- 
derness, a sense of decreased pliability, and changed 


mobility of the bowel demonstrated during fluoroscopy. 
Additionally, there may be an associated local or 


generalized intestinal hypermotility.** Kantor’s string 
sign, which is seen quite frequently in terminal regional 
ileitis, refers to a thin thread of barium noted in the 
involved segment several centimeters proximal to the 
cecum.** 

Brown"’ has listed the roentgen signs of more 
advanced disease in the order of importance and 
frequency as follows: 

1. Deformity of the contour of the bowel wall 

2. Narrowing of intestinal lumen 

3. Loss of mucosal pattern 

+. Hourglass constrictions with apparently nor- 
mal areas of bowel between 

5. Rigidity and immobility of the involved seg- 
ment 

6. Displacement of adjoining segments of bowel 
by palpable pseudotumors 

7. Demonstration of internal fistulous tracts 

8. Hypermotility of intestinal contents 

9. Stenosis with dilatation of the proximal portion 
of the bowel. 

POSTIRRADIATION ILEITIS 

Chronic ulceration, inflammation, and fibrosis of 
the ileum, as well as the sigmoid, are found as com- 
plications of deep x-ray and radium therapy of the 
pelvis for extrarectal cancer. Diarrhea may appear 
shortly after irradiation is completed, within several 
months, or years later.* In addition to the history, the 
roentgen findings are segmentation of the barium 
column, flattening of mucosal pattern, hypomotility, 
and narrowing of the lumen."® 
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TUBERCULOUS ENTERITIS 

Tuberculosis of the intestine is usually associated 
with pulmonary tuberculosis, being only rarely primary 
in the intestine. Usually both the ileum and cecum 
are involved. Pathologically tuberculosis and nonspe- 
cific granuloma are quite similar; therefore, it is not 
surprising that roentgenologic differentiation is diffi- 
cult. The chief features of ileocecal tuberculosis are: 

1. Irritability and hypermotility of the ileum and 

cecum producing Stierlin’s sign or symptom 

2. Deformity of the wall of the involved region 

3. So-called “skip areas” of normal segments 

between diseased areas.° 

The contours of the tuberculous intestine typically 
have a rougher, more corrugated appearance corre- 
sponding to a more irregular, disconnected distribution 
of the ulcerohyperplastic process, whereas the non- 
tuberculous bowel usually presents smooth contours 
with uniform narrowing corresponding to the typical 
even development of the underlying process.’ As an 
aid in differentiating tuberculosis from some other 
diseases, a chest film should be done when there is 
evidence of chronic enteritis. 

DEFICIENCY DISEASES 

Chronic idiopathic steatorrhea, tropical and non- 
tropical sprue, adult celiac disease, and celiac disease 
in infants are apparently all based on the same physio- 
logic disturbance and may be considered as being 
identical conditions.’*® All patients, however, do not 
respond to the same treatment.* 

Disturbance of the small intestine is believed to 
be caused by functional changes rather than organic 
pathologic changes.** 

The roentgenologic findings which have been de- 
scribed by many observers***"* are: 

1. Hypertonicity and hypermotility in the early 

stages 

2. Hypotonicity and hypomotility in the later 

stages 

Coarsening of the mucosal pattern in the distal 
duodenum and jejunum 

Dilatation of the jejunum with formation of 
sausage-like barium masses known as the 
moulage sign’® 

Segmentation of the barium (more marked in 
the jejunum) 

Marked depression of motility (a striking de- 
velopment in view of the chronic diarrhea) 
Irregular flocculation or scattering of the 
barium in the upper segments of the small 
bowel because of the mucosal distortion 

8. Presence of gas and fluid levels sometimes 

simulating ileus. 
These changes are more marked as the clinical pic- 
ture becomes more prominent. The involved segments 
of bowel return somewhat to normal as the patient 
improves.° 
NEOPLASTIC DISEASES 

The incidence of primary malignant neoplasms 
is low.2. Those malignancies which may produce a 
chronic diarrhea apparently are diffuse, rather than 
localized. 

Infiltrating lymphosarcoma of the small intestine 
occurs most frequently in the ileum, possibly because 
of the abundant lymphoid tissue at this site; the 
jejunum is the next most frequent site.*"* The mesen- 
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teric lymph nodes are also involved.’ Roentgenologi- 
cally, the findings are: 

1. Smooth contour of involved segments due to 
loss of mucosal folds 

2. Dilatation of loops because of the absence of 
fibroblastic elements 

3. Hypomotility with stasis in involved segments 
due to rigidity and fixation by the infiltrating character 
of the process. 

Obstruction occurs more frequently in carcinoma 
because of the greater extent of fibroblastic elements. 

Carcinoid or argentaffin tumors of the small in- 
testine may be single or multiple.’ They are nodular 
lesions found in the submucosa, having a characteristic 
bright yellow color when seen in cross section. Ulcera- 
tion does not occur. True annular stenosis of the 
bowel is rare because the growth involves only part 
of the gut lumen. These tumors are most frequent in 
the ileum and appendix. Although roentgen diagnosis 
is rare, findings may be: 

1. Partial ileal obstruction with multiple sites 
of bowel narrowing 

2. Dilatation proximal to the lesion 

3. Kinking at the site of the lesion 

4. Loss of mucosal markings in the involved 
segment. 
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Neoplastic lesions many times simulate regional en- 
teritis or deficiency states. It is quite possible that use 
of the rapid filling technic proposed by Weintraub and 
Williams® will improve the diagnosis of these lesions. 


CONCLUSION AND SUMMARY 


In conclusion, in this paper an effort has been 
made to emphasize the roentgen manifestations, as they 
are known at the present time, of chronic small bowel 
lesions producing diarrhea. In general, the roentgeno- 
logic observations depend upon persistent or relatively 
persistent deformities of the bowel lumen, displace- 
ment of bowel segments as by mass formation, sign: 
of luminal obstruction, and disturbances in motility 
The pathologic physiology operating in these chroni 
diarrheal conditions of the small bowel is believed t 
be caused by vitamin deficiencies; disturbances in th 
digestion and absorption of fats, proteins, and carb: 
hydrates ; disturbances of secretion of intestinal juices 
and disturbance of the intramural nerve apparatu- 

As pointed out at the beginning of this paper, th« 
differential diagnosis of small bowel lesions require; 
careful analysis of clinical data as well as of roentge 
findings. The most important step in the diagnosis oi 
a small intestine disease, or any other disease, is to 
think of it. 
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A new report on the Nation's cancer services and facilities 
was recently made available for the country as a whole and 
for each State and territory. The report, which was prepared 
by the Public Health Service’s National Cancer Institute, is 
intended to serve as a source book to persons engaged in 
cancer activities. Local groups will find the report useful in 
evaluating existing cancer facilities and services against 
existing needs. 

In addition to the national summary, the report contains 
an analysis of each State’s cancer legislation, statistics on 
cancer deaths, number of physicians and registered hospitals, 
amount of funds available for the official State cancer pro- 
gram, names and locations of cancer clinics and cancer detec- 
tion centers. Presented for the first time is information on 
such items as the availability of cytology test services, fol- 
low-up services for cancer patients, home nursing services, and 
home medical care services rendered by hospitals. 

While in general the cancer patient obtains his medical and 
nursing services from the same sources as do other types of 
patients, the report shows that the United States has many 
specialized cancer services and facilities. Thirty-eight States 


CANCER SERVICES 


AND FACILITIES 


and territories have some type of cancer register now in 
operation or in process of organization. In all States except 
Nevada there are one or more facilities at which the cytology 
test for cancer may he obtained. In about three-fourths of the 
States some follow-up services for cancer patients are pro- 
vided by public health nurses employed by State, county, or 
city health departments. The visiting nurse association is the 
chief agency from which cancer patients may secure part-time 
nursing service in the home. 


To meet the growing challenge of cancer many States 
have passed legislation providing for the establishment of 
some State-supported service or facility for cancer patients 
Most of these are limited to the medically indigent, but in a 
few States such services as cytology test examinations or 
tumor tissue examinations are available to all persons regard- 
less of ability to pay. Nineteen States, Ala., Ark., Fla., Ga. 
Ky., Mass., Miss., Mo., N.H., N.Y., N.C. Okla. R.I., S.C. 
Tenn., Texas, Utah, Va., and Puerto Rico provide complet: 
diagnostic and treatment services to the medically indigent 
cancer patient. Four of these States, Massachusetts, Missouri, 
New York, and Texas have State-supported cancer hospitals 
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AVE! 

For the ninth time in 50 years a new name appears 
at the masthead of this JourNat, that of the eighth 
osteopathic physician as its editor. He is deeply 
conscious, as he assumes the chair, that the creative 
work of those who have preceded him makes it possible 
for him to hope for accomplishments unforeseen by 
them, save as they dreamed dreams and saw visions. 
From within the mists of the half century other figures 
emerge who become a cloud of witnesses, not for static 
and outmoded thinking, but for freedom of the inquir- 
ing and creative mind, ever to pursue the truth. 


From those of the living whose judgment and 
confidence have placed him in this position, the editor 
craves indulgence, not alone for the errors that flow 
from human fallibility, but from those that spring up 
unwittingly where a rich and full experience has yet to 
be achieved. What he may accomplish will depend 
upon the strength with which his arms are upheld. 


Expressions of friendship and confidence have 
come from many diverse sources and over a wide 
geographical area; they have been both personal and 
professional, and they encircle the years. Associates 
in Cleveland and Ohio have made this transition from 
local responsibilities to those of a national level a 
matter of high moment in this individual’s life. No 
living being can be judged worthy of such high 
appraisal until the concluding bar of his symphony 
becomes music, the final revising stroke of his brush 
grows into color and light, or the final “30” marks 
the failing pen; he is unworthy until fateful error itself 
dies with him. But no man can escape being lifted 
up in spirit by such acclaim. 


Before a new regime begins, the osteopathic 
profession would pay tribute to a loyalty greater than 
professional loyalty. Katherine Becker, self-effacing 
in the perfection of her art™and skill, as the acting 
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editor of THE JoURNAL OF THE AMERICAN OsTEO- 
PATHIC AssocIATION for the past 3 years, has ren- 
dered a service far beyond the line of duty; it should 
be termed distinguished service. According to a techni- 
cal nomenclature, she will remain as the assistant 
editor. In reality, she is the associate. 

The JourNAL is not a manufactured item; it is a 
creation of hand and heart and mind. For it one 
bespeaks your pride in its achievements and your belief 
in its ideals. Be critical, but constructively critical ; be 
patient, it is a product of human effort; but love it 
and read it. Whether you will it or not, it is the voice 


of osteopathy. 
RayMoND P. Keesecker, D.O. 


MIRACLE DRUGS OR PRESSURE DRUGS 

The osteopathic physician finds himself today in 
a dangerous spot, when he becomes the purveyor of 
drugs for which there is no indication. That he shares 
this guilt with physicians of the old school of practice 
does not absolve him from the blame of meddlesome, 
useless, and often dangerous medication. The very 
nature of his philosophy of medicine renders his guilt 
greater, his excuses less valid. 

The doctor finds himself the victim of a set of 
circumstances which had their origin in the once 
widely heralded sulfa drugs. These chemical formulas 
were to have been the answer to the problem of dis- 
ease, these drugs the factors in the equation whose 
“x” was the healing process. Too often the patient 
became not the victor over his disease, but the victim 
of the drug that was to have cured him. 

Indiscriminate use of the sulfonamides is greatly 
curtailed, but in their wake the antibiotics are riding 
high. The production of penicillin has reached astro- 
nomical heights, as measured in units. Reports of 
the United States Department of Commerce indicate 
that from 1943 through 1949 the increase was in 
terms of billions of units per year. Figures for strep- 
tomycin show a similar phenomenal rise; doubtless 
this will be repeated in aureomycin, together with such 
biologicals as ACTH and cortisone. These increases 
cannot be based on scientific usage; the known indi- 
cations are not that great. 

Pressure for the indiscriminate and unnecessary 
employment of the “miracle drugs” is exerted by the 
public upon the doctor. This has grown out of the 
sensational manner in which certain sections of the 
press have subverted legitimate scientific research and 
discovery by overly enthusiastic reporting. At times 
this is carried to the point that melodrama is made 
out of the problems of health and disease. This results 
in a misinformed public and the tendency of patients 
to exert pressure upon physicians to use certain drugs 
unwisely and against their better judgment. Economic 
pressure becomes an added factor as the physician 
realizes that if he fails to accede to the demands of 
anxious and ill-advised patients, some nearby and less 
scrupulous doctor may do so. Laymen, however, are 
becoming conscious of this situation and are annoyed 
by the widespread use of nonspecific and expensive 
medication. Careless drugging is beginning to backfire. 


566 


Criticism of the press for the way in which new 
remedies or procedures are reported, and of the public 
for their demands for the new, should be tempered 
by doubt. The sources of such information are for 
the most part guarded within a sector of American 
medicine that affects to speak for the entire field and 
because of its power and influence it virtually does so. 
Occurrences suggest that this responsibility is not 
always exercised with the wisdom and judiciousness 
that they who assume such control owe to the public. 


Furthermore, irresponsibility of certain sectors 
of the press by misleading medical reporting or vic- 
timization of the public by pseudoscientific advertise- 
ment, of which the antihistamines are the most flagrant 
example, must not becloud the trustworthy medical 
reporting that is done by responsible magazines and 
newspapers. The scientific reporting that is carried 
in the editorial section of the Sunday New York Times 
is noteworthy in this respect, and illustrates the sense 
of responsibility shown by men who are members of 
the National Association of Science Writers. A con- 
certed effort should be planned by organizations of 
a welfare and public interest nature to force into line 
numerous segments of the press and certain magazines 
of mass circulation, as well as the radio. 


The osteopathic physician should play a role in 
the education of his community through his local 
contacts with public health matters and by his direct 
relation to patients. The principles of his school of 
medicine commit him to take the lead in practicing 
discriminating therapeutics. Treatment based on an 
exhibition of nonspecific chemotherapy and shotgun 
antibiotics and biologicals is exactly as unscientific 
as the polypharmacy of the family doctor of two gen- 
erations ago, and it is capable of much more harm. 
The osteopathic physician who is guilty of this type 
of care brings disrepute upon medicine and violates 
every tenet of his school. The basic question has never 
been whether to give a drug or administer a “treat- 
ment.” It is whether the particular therapeutic agent 
employed is consistent with fundamental osteopathic 
principles. Fortunately, we have become largely eman- 
cipated from pressure manipulation. We must not 
permit ourselves to become guilty of pressure drugging. 


DEDICATION OF THE KIRKSVILLE 
OSTEOPATHIC HOSPITAL 

Osteopathic history was made at the Kirksville 
College of Osteopathy and Surgery on June 7 and 8 
when the million-dollar building which houses a gen- 
eral hospital and a rural clinic as one unit was dedi- 
cated. The actual events were dramatic in their interest 
and they will be reported in THe Forum. The occa- 
sion itself was of much larger significance than a 
dedication and commencement, noteworthy as such 
happenings may well be. It was the culmination of an 
undertaking greater than any one college or any one 
school of medicine. 


Representative members of the osteopathic pro- 


fession were in attendance and were participants. Dr. 
Floyd F. Peckham, President-Elect and chairman of 
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the Bureau of Hospitals of the American Osteopathic 
Association, Dr. H. Dale Pearson, Immediate Past 
President, and Dr. R. McFarlane Tilley, chairman o/ 
the Bureau of Professional Education and Colleges, 
were speakers. Dr. R. C. McCaughan, Executive Se: 

retary, was an honored guest. The commencemen! 
address was given by Dr. Robert J. McCracken, pastor 
of the nationally known Riverside Church of New 
York City. These men came to celebrate the fulfillmer 
of a plan begun in 1949 when the United States Publi: 
Health Service, the Division of Health and Hygien 
of the State of Missouri, the Kirksville College, an | 
the osteopathic profession set out to make possible a 

institution which would provide a hospital and a rur. 

clinic for an area unable to provide such facilities f« 
itself. The result became preventive medicine in i's 
finest sense, justifying state and national leadershi). 
reflecting credit upon the planning of the osteopath - 
school of medicine. 


Decades ago there was a day when a very sma | 
and obscure college was chartered and dedicated to th. 
purpose of “improving the present system of medici: - 
and surgery.” Since those early days the growth an! 
development of the osteopathic profession has not bec :: 
unbroken. Tides come in the lives of men and instit: 
tions and they ebb and flow, even as the waters of tl 
earth itself. But the days of June 7 and June 8 marke 
a time of high tide in osteopathic history. The newly 
dedicated building stands revealed as more than a 
modern structure of steel and brick and mortar costing 
more than a million dollars. Within its walls are not 
only the supporting structures of two old buildings 
whose well-laid bricks and firm mortar give strengt! 
to the new, but the integrated building, a thing of new 
usefulness and beauty, becomes a symbol of the con 
tinuity of the human spirit, immortal in its service to 
a new day and generation, The founders built for a 
day greater than they dreamed. 


COMING OF AGE 

No better evidence can be presented that the 
osteopathic profession has come into maturity than is 
indicated by the three sizable gifts which have recently 
been contributed to the funds within the American 
Osteopathic Association and announced by the Treas- 
urer of the Association, Miss Rose Mary Moser. 

The New England Osteopathic Association has 
had a full organizational history and its role in the 
professional growth of osteopathy has been an impor- 
tant one. Its officers and membership came to recog- 
nize, however, that its purpose could be best served 
now through local organizations and that its original 
function had been fulfilled. In disbanding it found 
itself with $1,383.92 in the treasury and all of its bill: 
paid. A check to that amount has been turned over t 
the Building Fund of the American Osteopathic Asso 
ciation. The regional interests of this Association wil! 
live in the strengthened state societies while its larger 
goals will be perpetuated in the A. T. Still Memoria! 
Building. 

The Auxiliary to the American Osteopathic Asso- 
ciation has made a gift of $1,114.00 earmarked fo: 
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research in colleges, for the Research Fund itself, and 
for the Student Loan Fund. This is an amount in 
ddition to the $1,946.47 which had been presented 
during the 1950-1951 fiscal year. The Ohio Division of 
ihe Osteopathic Women’s National Association has 
ontributed the very generous sum of $8,544.48 to the 
“tudent Loan Fund, rendering very material help to 
that splendid purpose. 

These gifts, together with very many others that 
have been made in recent years and are being made 
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daily, constitute the best possible proof that the osteo- 
pathic profession is not only a vital and living thing, 
but that professionally we are coming into the long 
view on a national level. Such evidence gives further 
proof that here is a group whose thinking and plan- 
ning reaches beyond the individual, beyond regional 
groups, until it involves that degree of institutional- 
ization which is the first requisite for organizational 
permanency within a society. The osteopathic profes- 
sion is coming of age. 


SPECIAL ARTICLE 


Rehabilitation of Disabled Feet Through Modern Shoe Therapy 


WILLIAM A. ROSSI 


Boston 


Remarkable results are being achieved through 
the revolutionary technics in shoe therapy developed 
by the National Shoe Foundation for Disabled Feet, 
Inc., a nonprofit organization established in 1947. The 
Foundation, with its extensive facilities and scientific 
apparatus for this highly specialized work, is devoted 
to the making of special shoes for persons who cannot 
be properly fitted to ordinary commercial footwear. 
It is estimated that there are about 1,000,000 persons 
in the United States whose feet have been disabled 
or deformed by disease or accident. Also, there are 
probably another 500,000 who suffer from serious 
foot ailments or whose feet are extraordinarily large 
or small or are otherwise difficult to fit with mass 
produced shoes. 

It is estimated that the accuracy of fit of shoes 
constructed for disabled feet by a custom bootmaker 
averages about 25 to 30 per cent. The Foundation 
claims a 99.9 per cent accuracy of fit. This perfection 
is achieved by careful, almost foolproof, measure- 
ment made with specially designed machinery and 
equipment. In most instances a doctor’s prescription 
or recommendation must accompany each patient de- 
siring a fitting. During its 4-year existence the Founda- 
tion has worked closely with orthopedic surgeons, allo- 


Fig. 1. The foot placed in the pan of tiny ball bearings on 


pathic and osteopathic physicians, and other medical 
groups. Only casts of feet, lasts, innermolds, and 
patterns are made by the Foundation’s laboratory. 
The shoes are made under the supervision of the 
Foundation by selected shoe manufacturers having 
experience in producing single pair shoes for cripples. 

When a patient arrives at the Foundation labora- 
tory in Boston (or in one of the branch offices), his 
foot is examined and a case history taken. Next an 
impression is taken of the foot. (The position in 
which the foot is to be maintained in relation to the 
ground should be indicated in the doctor’s prescrip- 
tion.) The impression is made by placing the foot in 
a pan of tiny ball bearings about the size of birdshot. 
When full body weight is applied, the foot makes 
a solid impression in the ball bearings much as it 
would in wet sand. A switch is then thrown and the 
ball bearings are held stationary by an electromagnet, 
making a perfect impression of the entire sole of the 
foot (Fig. 1). All the contours of this sole surface 
will later be translated into the last and shoe interior 
to provide a stance and gait as near normal as is 
possible through shoe therapy. 

After checking the impression for conformance 
to the physician’s prescription, a technician places a 


the electromagnetic cast-making machine. When a switch is 


thrown, the ball bearings suddenly “freeze’”—leaving the perfect imprint of the bottom surface of the foot. Fig. 2, A metal 
encasement surrounds the foot as plaster is poured into this housing to obtain a cast of the upper portion of the foot. 


Fig. 1 


Fig. 2 


Fig. 3 
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Fig. 4 


Fig. 3. Here the plastic last is being fitted to the cork innermold. Exact measurements are taken with special instrument 
to check on weight bearing, balance, and gait factors of the last and innermold. Fig. 4. Here are the finished shoes. While th« 
right foot is normal, there is severe structural deformity of the left. It is difficult on casual inspection to discern this fact fron 


the appearance of the shoes. 


metal fence around the foot. Sufficient plaster of 
paris is poured inside the enclosure to cover the entire 
foot (Fig. 2). After a few minutes’ drying time the 
mold is removed in two sections. The inside of this 
negative is coated with separating film, reassembled, 
and filled with plaster. The resulting plaster cast is 
an exact duplicate of the foot in every detail. To 
insure a perfect fit when the shoe is finished, a wedge 
is removed from the middle of the positive cast thus 
reducing the girth of the cast to the exact measurement 
of the foot taken with the patient in sitting position. 
The permanent ist is made from this case out of long- 
life plastic. This procedure involves a special process 
developed by the laboratory. The plastic last is then 
baked in an electric oven for proper hardening and 
shrinkage. 

Designing and fitting the plastic cork innermold 
is the most intricate and important step in the process 
(Fig. 3). The innermold is intended to make up the 
difference between the bottom of the patient’s foot 
and the normal shoe insole contour and to hold the 
foot in the position prescribed by the physician. The 
innermold is also useful for compensating limb short- 
ages, filling areas left absent by amputated portions, 
establishing proper foot balance, correcting gait de- 
ficiencies, and relieving sore spots on the tread surface 
of the foot. After the innermold has been prepared, 
it is attached to the last and the assembled unit is 
again checked for conformance to prescription. The 
Foundation’s patternmaker then designs the pattern 
for the uppers to fit the combined last and innermold. 
For psychologic reasons the shoe uppers are designed 
to look as stylish as is feasible with the type of de- 
formity (Fig. 4). 

As stated earlier, the shoes are not made at the 
laboratory but are farmed out to reputable and ex- 
perienced shoe manufacturers who make the shoe over 
the assembly (last and innermold). The innermold 
becomes an integral part of the shoe. When the 
shoes are finished they are returned to the laboratory 
or branch. The patient again visits the laboratory and 
the shoes are carefully fitted and the innermold cov- 
ered. All lasts and pertinent information are kept on 
file by the Foundation thus making it unnecessary for 
the patient to make a personal visit to the laboratory 
when reordering a pair of specially built shoes. 

Approximately 10 weeks are required to finish 
the shoes after the cast has been made. Average initial 
cost of a pair of shoes is $75. This amount includes 
$40 for the cast, last, innermold, et cetera, and $35 for 


the shoes. The Foundation makes no profit from thes« 
sales. In fact, at the present time it is operating at 
deficit. The shoe manufacturer also provides leathe: 
and workmanship at cost. At present, these specially 
built shoes can be obtained only through the Founda 
tion’s research laboratory in Boston and the branch 
office in New York. Branch establishments make th: 
original casts which are sent to the central laboratory 
in Boston for processing. The finished shoes are then 
shipped back to the branch for fitting. 


Other services furnished by the Foundation in- 
clude the design and preparation of innermolds and 
fillermolds for commercial shoes. These innermolds 
are especially helpful in relieving foot strain, fallen 
arches, calluses, heel spurs, and other foot ailments. 
The fillermold is similar to the innermold in composi- 
tion and its purpose is to take up the space left in 
shoes by surgical removal of a portion of the foot. 
If the foot is otherwise normal, fillermolds can be 
used satisfactorily in ordinary commercial shoes. Per- 
sonal fitting is necessary for both of these products, 
however. The Foundation also maintains a_ repair 
service and facilities for making made-to-order rubbers 
and galoshes individually designed to fit special shoes. 


The National Shoe Foundation for Disabled Feet, 
Inc., was incorporated in 1947, The original laboratory 
was established about 20 years ago by the United 
Shoe Machinery Corporation of Boston. All the special 
technics, instruments, and equipment were gradually 
developed and perfected over this period. The electro- 
magnetically controlled impression-taking machine is 
a product of the United Shoe Machinery Corporation. 
In 1947 the National Shoe Manufacturing Association 
requested permission to take over the sponsorship and 
cost of this laboratory. This was granted. The aim 
of the Association was to expand the Foundation’s 
services so that anyone needing special footwear could 
be efficiently and comfortably shod. Various leaders 
in the shoe manufacturing industry make up the Board 
of Directors of the Foundation. The organization also 
maintains a medical advisory committee and a technical 
committee. Mr. Charles Kilham, who is responsible 
for many of the technics developed by the laboratory, 
is the director of the Foundation. 

Additional information concerning the work and 
facilities of the Foundation can be obtained by writing 
to the Foundation’s headquarters, 940 Chrysler Build- 
ing, New York 17; or the central laboratory, 92 
Brookline Ave., Boston 15. 
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PUBLIC HEALTH EDUCATION AND MEMBERSHIP 


Good laws that make it possible for osteopathic physicians 

) practice as members of an honored profession come only 

jy hours—even years—of patient, purposeful, tactful education 

f the public. And wherever good laws are found protecting 

steopathic practice rights, there also are found osteopathic 

hysicians who have given largely of their time and effort in 
ringing about that education. 

Why do they do it? Why does anyone take on the strenu- 
ous job of organizational work in the American Osteopathic 
Association? They do it because they have caught a bit of 
the idea, the inspiration that led Dr. Still and others like 
him to devote a lifetime to the service of humanity; because 
it is a very rich and satisfying experience to have a part in 
developing a great ideal. 

And why are they able to do what they do? They are 
able because they have back of them the resources and services 
of the Association; because they are able to get complete 
and dependable information at the time when it is needed. 


Such service doesn’t just happen. Such help could not 


be secured from outside sources for many times the amount 
any individual pays in annual dues. 
Let’s make it easier for our Association in 1s various 
departments to give us even wider service. How? 
1. By paying dues promptly and thus saving office time 
and postage 
2. By taking a little of our own time to convince non- 
members that success in practice depends upon organization. 
Membership doesn’t cost—it pays! 
Aloha, 
Isape_te Moretock, D.O. 
Third Vice President 
MEMBERSHIP REPORT AS OF JUNE 1, 1951 
Membership Count, May 1, 
Applications received in May, 1951 
Graduates licensed in May, 1951-.................... 
Restored to roll, May, 1951 


Deaths in May, 1951 
Membership Count, June 1, 1951 

HONOR ROLL 


Allan A. Eggleston R. M. 
Dorothy J. Marsh 


Packard 
William E. Pool 


Paul FE. Wilson 
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PREPROFESSIONAL EDUCATION 


The section of the California law establishing preprofes- 
sional educational 1equirements for applicants seeking a physi- 
cian’s and surgeon's certificate, issued by either the Board of 
Osteopathic Examiners or the Board of Medical Examiners of 
the state of California, was amended at the 1951 session of the 
legislature. Prior to this amendment, California had been one 
of the few states which by statutory law required only 1 year’s 
preprofessional study of college grade of applicants for a 
physician’s and surgeon's certificate before they commenced 
their professional education. By the passage of Assembly Bill 
No. 2675 (ch. 318, Laws 1951), section 2191 of the Business 
and Professions Code was amended to read as follows: 

2191. Each applicant shall present evidence satisfactory to the 
board that he has completed a two-year resident course of college 
grade, including the subjects of physics, chemistry, and biology, before 
commencing the study of medicine. An applicant graduating after 
January 1, 1955, shall present evidence satisfactory to the board of 
having completed a three-year resident course of college grade, includ- 
ing the subjects of physics, chemistry, and biology, before commencing 
the study of medicine. 

The requirement of 2 years’ resident course of college 
grade before commencing the study of medicine is a usual 
provision in the statutes of most states. The additional require- 
ment, however, that “an applicant graduating after January 1, 
1955” shall present evidence satisfactory to the board of having 
completed a 3-year resident course of college grade before 
commencing the study of medicine is the first instance of a 


state establishing by law a compulsory 3-year preprofessional 
educational requirement. While the date for this requirement 
being placed into effect appears to be January 1, 1955, it should 
he recognized that students matriculating in an osteopathic 
college in September, 1951, will graduate in June, 1955, and 
thus if they desire to be eligible to apply for a license to prac- 
tice as a physician and surgeon in the state of California, they 
must have completed a 3-year course of college grade before 
commencing the study of osteopathy. The requirement of this 
law that such preprofessional study include the subjects of 
physics, chemistry, and biology was a part of the law prior 
to amendment. 


The educational standards for osteopathic colleges issued 
by the Bureau of Professional Education and Colleges of the 
American Osteopathic Association require that an approved 
osteopathic college establish the following preprofessional edu- 
cational standards for applicants seeking matriculation: 

2. An official transcript of credit for two years totaling not less 
than sixty semester hours or its equivalent in quarter hours, acquired 
in a college or university accredited by a regional educational asso- 
ciation or a national educational association, and which is acceptable 
by such college as one-half the required credit toward a baccalaureate 
degree (3 or 4 years in such colleges is recommended). Included in 
these requirements are minimum credits in basic subjects which must 
be completed by every applicant before admission : 

English 
Physics 
Biology 
Chemistry 
Organic 4 semester hours 
Inorganic & semester hours 


semester hours 
to 8 semester hours 
to 8&8 semester hours 


*Whichever is a complete year’s course in the college involved. 
The official requirement of the Bureau of Professional 
Education and Colleges is that matriculants thus have at least 


38 
8,002 
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2 years’ preprofessional educational requirements and that 3 or 
4 years’ preprofessional education is recommended. The appli- 
cation of these educational standards by the individual osteo- 
pathic colleges is indicated by the fact that one osteopathic col- 
lege requires in its catalogue 3 years’ preprofessional education 
of all applicants seeking matriculation and three other of the 
osteopathic colleges recommend 3 years’ preprofessional study 
but do not require such preprofessional study as an official 
standard in their catalogue. In actual practice, these three 
schools have only accepted students presenting evidence of 3 
years’ preprofessional education in making up the freshman 
classes of these three osteopathic colleges in recent years. The 
other two osteopathic colleges accept students with 2 years’ 
preprofessional study, but such students are in the minority. 
The January 1, 1951, Educational Supplement to THE JourNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION indicates that 
the matriculants into osteopathic colleges in the fall of 1950 
possessed preprofessional education far in excess of the mini- 
mum requirements, Sixty-four per cent of this entering class 
had received their baccalaureate degree. Ninety-one per cent 
of the matriculants had completed 3 or more years of prepro- 
fessional education. 

The September 9, 1950, Educational Number of The 
Journal of the American Medical Association reveals that 
the Council on Medical Education and Hospitals of the Amer- 
ican Medical Association requires only 2 years’ preprofessional 
education as the minimum which an approved medical college 
must demand of all matriculants. The Council recommends, 
however, that at least 3 years of college work be required of 
all candidates for admission. The approved schools require at 
least 3 years’ preprofessional education with the exception of 
Howard University College of Medicine, Washington, D.C., 
University of Tennessee College of Medicine, Memphis, Ten- 
nessee, and the Meharry Medical College, Nashville, Tennessee, 
which require only 2 years’ preprofessional study. Thus, sixty- 
nine of the seventy-two medical schools approved by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association require 3 years’ preprofessional study. 


Journal A.O.A. 
July, 1951 


The Education Number further reveals that 63 per cent of the 
class matriculating in the fall of 1950 possessed baccalaureate 
degrees. 

A review of the legal requirements established by statute 
in the various states relating to preprofessional education indi- 
cates that the legislatures have believed it desirable and bene- 
ficial to permit’ the official national accrediting agencies of 
complete schools of medicine to establish the educational 
standards for the training of physicians and surgeons and that 
the actual legislative enactments should not interfere with or 
impose new burdens upon professional education. The legisla- 
tures of the various states, it thus appears, have adopted the 
educational standards established by the national accrediting 
agencies orly after experience has indicated their validity. In 
no field of law has the legislature relied more heavily upon 
the integrity. and merit of the policies established by educators 
than in the healing art field. The high standards now required 
by all approved colleges training physicians and surgeons and 
the excellence of the skill and knowledge possessed by these 
physicians and surgeons indicate that this reliance by the 
legislatures upon the normal development of professional 
education has been justified. 


The establishment, therefore, by the legislature of Cali- 
fornia of a preprofessional educational requirement in excess 
of that established as the minimum educational standard by 
either the Bureau of Professional Education and Colleges of 
the American Osteopathic Association or the Council on Medi- 
cal Education and Hospitals of the American Medical Asso- 
ciation is of interest to physicians and surgeons concerned 
with the education of general practitioners. Most legislatures 
have been reluctant to impose new requirements upon colleges 
training physicians and surgeons in this present period of 
national emergency when emphasis has been placed upon the 
training and education of more physicians and surgeons in 
order to meet the nation’s health needs and when the possi- 
bility of accelerated courses in the training of physicians and 
surgeons and the compressing of preprofessional study into a 
briefer period may result from the military and civilian need 
for more physicians. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 


BILLS IN CONGRESS 


HR. 4094—Mr. Elliott of Alabama. To provide for re- 
search in child life, involving coordinated efforts of research 
workers representing biologicals, medical, psychological, phys- 
ical, social, and other scientific disciplines. 


HR. 4136—Mr. Kelley of Pennsylvania. For grants-in-aid 
to the States for special services for education of physically 
handicapped children of school age, under State plans approved 
by the Commissioner of Education. 

HR. 4176—Mr. Mitchell of Washington. To re-establish 
the Emergency Maternity and Infant Care program, to be 
applicable for maternity and infant care for the wives and 
infants of enlisted members of the Armed Forces during the 
present emergency. 

HR. 4235—Mr. Machrowicz of Michigan. To amend the 
Federal Employees Compensation Act to extend coverage to 
persons engaged in civil defense. 

HR. 4322—Mr. Mitchell of Washington. For grants-in-aid 
to the States for school health services for prevention, diag- 
nosis, and treatment of physical and mental defects and 
conditions. 

HR. 4405—Mr. Clemente of New York. Relating to medi- 
cal and dental expenses as deductions from gross income for 
. income tax purposes. 

S. 1—Mr. Russell of Georgia and others. 1951 Amend- 
ments to the Universal Military Training and Service Act. 
Extends Selective Service Act to July 1, 1955. Period of serv- 


Washington, D. C. 


ice for persons inducted will be 24 months, an increase of 3 
months over the prior period. Requires registration of all male 
citizens between 18 and 26. Draft age is reduced from 19 years 
to 18 years and 6 months, but no person below 19 may be 
inducted by any local board so long as there are available 
within that local board eligible males between the ages of 19 
through 25. Reduces physical and mental standards to those 
prevailing in January of 1945. All persons entering the Armed 
Forces or the National Security Training Corps will be re- 
quired to serve a total obligated period of service of 8 years. 
Period of active duty for reservists raised from current 21 
months to 24 months. Reservists who served 12 months or 
more during World War II will upon application be released 
to inactive duty after completing 17 months of active duty 
including the time spent on active duty since June 25, 1950. 
Authority to call up reservists is extended to July 1, 1953. 


High school students will be deferred until they graduate 
from high school or attain the age of 20. College students will 
be deferred to complete their academic year, but if they are so 
deferred they may not thereafter be deferred by statute to 
complete an academic year. Local boards are not required to 
defer college students on basis of educational test scores or 
class standing. The President is authorized under such regu- 
lations as he may prescribe to provide for deferment from 
training and service or from training in the National Security 
Training Corps of any or all categories of persons whose 
activity in study, research, or medical, dental, veterinary, 


(Continued on page 602) 
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